_ FOR PROFIT CORPORATION FILED
~_ UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # 248 000023568 Secretary of State
1. Entity Name 05-24-2002 91337 037 ***150.00
- Whrlesnte By Desorp e
- - . ) m - - . U [i
DO NOT WRITE IN THIS SPACE | bbd¢

2, Principal Place of Business 3. Mailing Address
B E. 10 Hewwe.

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Iatenr) 79 | e | ‘il her g e

Zip 3 3 0 ] 0 COUWD 5 ﬁ - Zip Country 5. Cerlilicate of Status Desired O g.gg;\idmc‘t}ﬁonal

7. Name and Addrus of Current Reglstered Agent

=" o S Name . .
: “TERNESTO Feréez :
DO NOT WR ITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 233 Desoto DPRIVE
W My Sprides  FL %55, 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
. Signature, typad of printed nate of fagistered agent and Litie f 2pplicabla. (NOTE: Ragisterad Agent signaune raquired whan reinstating) DATE
9. This corporation is eligibfe to satisfy its Intangible 10. Eleclion Campai S
s " : 5 paign Financing $5.00 May Be
Pw Tax ﬁ!:ng rf:quarement and elects to do so. Trust Func Combution. Added 1o Foss
(See criteria on back) O
. OFFICERS AND DIRECTORS
e == nne
NANE Epuvesig rPere z NAME
SIS | 2.3 D Sorw DV e . STREET ADDRESS
Cv-St2P | YA oYY ) 200 N 65 F] A 359; [y A Ciry- ST-2P
JTIME =s0 e
we AL ANCy Perez A
STRETADRESS | 2 2°3 7/ D& ST Lrvi STREET ADGRESS -

e
SR g1y Ay SPRINGS M Fo/64 | o

TIME - TIMLE

e | ey DO NOT WRITE
- | B IN THIS SPACE

‘§FREET ADDRESS STREET ADDRESS
CITY-ST.2IP CRY-ST-2Ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2P
e TLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [\ CITY.ST-Zp

13. thereby certify that the infefmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
ingicated on this report g suppfemental report j5 frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or thé recsliver or rrustee griigowered to execute this report as required by Chapter 607, Florida Stattes: and that my name appears in Block 11 or on an

attachment with an add QSE, 1 s InDoOwWeTed
‘ rMﬁ7/}/ﬁ 2

ERERETURENND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R,

Daytima Prona #




